th postoperative day, but developed allolalia on the 10 th day after discharge. Multiple brain metastases were diagnosed. Thereafter metastases to the lung and the ischiorectal fossa appeared. We performed surgical resection and irradiation as local therapies, and, as the general therapy, combined chemotherapy with cyclophosphamide, vincristine, and dacarbazine for about two years. However, he died of aggravation of the multiple brain metastases in October 2010. The prognosis of pheochromocytoma is often determined by endocrine symptoms due to excessive catecholamine secreted from the metastatic lesions. This paper deals with a case of a patient who was diagnosed with nonfunctioning malignant pheochromocytoma in whom distant metastases of the tumor, especially those to the brain, carried a fatal course that is extremely rare. Key words：malignant pheochromocytoma，nonfunctioning，multidisciplinary therapy
